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APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMITIED Applicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State AppllcaUon ldenlilier 

Application Pre-appllc:allon 

0 ConstrucUon C ConstrucUon 
<1. DATE RECEIVED BY FEDERAL AGENCY Federalldenliftef 

L'll No ,.,..,on~ lrJ Non-_ConiJrucUon 
5. APPUCANT INFORMATION 
Legal Name: Organizational Unit: 

Columbia River Inter-Tribal Fi~h r.nmmi <::u::d nn 
Department 

Organizational DUNS: 
086625019 

Division: 

Address: Name and telephone number of person to be contacted on matters 

Street Involving this application (give area code) 
Prefix: First Name: 

1729 NE._ Or~ann ~ldf'P ?00 M,- Tn.., 

City: - Middle Name 
Portland 

CouniM · ultnomah 
Last Name 

Matthews 

State: 
Oregon ZipCode 97232 Suffix: 

CounltyUSA 
Email: 

6. EMPLOYER IDENnFICATION NUMBER (EIN): Phone Number (give ••• code) I Fax Number (give eree ~) 

oo-nnnoooo 503-238-0667 503-238-0667 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of fonn for Application Types) 

n New 1!1 Continuation n Revision K 
f Revision. enter appropnate leller(s) In box(es) 
See back of form lor description of leiters ) 

0 0 
Other (speofy) 

Other (sp-.cify) 9. NAME OF FEDERAL A!';ENCY: 

Envi ttal Prot~c.tinn Ae1~nl"v 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

~~-!][]~ ~atershed Restoration Support 

TITLE (Name of Program): pevelopment Program 

1 Z. AREAS AFFECTED BY PROJECT (Cities, CounUes, States, etc.): 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Date: I Ending Date: a. Applicant b~· Project 10/01/06 09/30/08 Oregon District 3 re2on Washin2ton. daho 
15. ESTIMATED FUNDING: 11. IS APPUCATlON SUBJECT TO REVIEW BY STATE EXECUTIVE 

bRDER 12372 PR 
a. Federal ~ - OJ THIS PREAPPLICATIONIAPPLICATION WAS MADE 

s220 .ooo .oo· a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant s .- PROCESS FOR REVIEW ON 

c. Stale s .- DATE: 

d. Local 15 b. No. ~ PROGRAM IS NOT COVERED BY E. 0. 12372 

e. Other ~ .- 1J OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
- FORREVIEW 

f. Program Income 15 .- 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL s $220. 000. 00.- Cl Yes If "Yes" attach an explanation :DNo 
18. TO THE BEST OF MY KNOWLEDGE AND.BELIEF, All DATA IN THIS APPLICATION/PREAPPUCATION ARE TRUE AND CORRECT. THE 

DOCUMENT HAS BEEN DUlY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

ii'TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
1 a. Authorized ReorA!:I'!ntativA 
PrefiX First Name !Middle Name 

.Mr Oln"'u 
last Name 

Patt 
!SuffiX 

Jr. 

b. TIUe ./\ r~: ~ecutiv irector 
Tel(f:hone NamBer ~ive •rea code) 
5 3-23 - 6 7 

d. s•grt~m~z~d1 i u ·' .. ' 
~ Dale Signed~/ t./- { () €, 

Previous Edition Usa~1 ' '( I Standard Form 424 (Rev.9-2003) 

Authorized for Local roduclion Prescribed bv OMB Circular A·1 02 



o· o 



1. 

2. 

3. 

:4. 

5. 

BUDGET INFORMATION- Non-Construction Pro rams 
-· -,..,-...,.. · · · I:)~EJ;f5t:JMMAR. - .. .. , - ~ ·, , - · . · ·" . . -i'J lM'ftYlt•-:w·q :re 

Grant Program 
Function 
or Activity 

a 

Totals 

DCatalot~ oAf F~dleral Estimated Unobligated Funds New or Revised Budget 
omes1c ss•sance F---~~--~--~--~~~~----;-----=-~~---,.-~~~~~--~----~~~----~ 

Number Federal Non-Federal Federal Non-Federal Total 
rb) Cd ( d ) (e 

$ $ $ $ $ 0.00 

0.00 

0.00 

0.00 

l$22o.ooo.oo o.oo I$ 0.00 ,$ 0.00 t$ $ 
220,000.00 0.00 

·....rllil' ... ' -=-.. t 

6. Object Class Categories GRANTPROGRAM, FUNCTIONORAC~ITY Total 

2) (3) 

a. Personnel 

b. Fringe Benefits 

c. Travel 

d. Equipment 

e. Supplies 

f. Contractual 

g. Construction 

h. Other 

i. Total Direct Charges (sum of 6a-6h) 

j. Indirect Charges 

... 
7. Program Income 

Previous Edition Usable 

$ I$ 

37.050.00 

8,422.00 

5.2. • .00 I 1 1 I ", J::'l~ . uu l 

0.00 0.00 

$ 

Authorized for Local Reproduction 

0.00 

0.00 

0.00 1 161,824.00 

0.00 

Standard Fonn 424A (Rev. 7-97) 
Prescribed by OMB Circular A-102 

0 



c 

c 

• .c·H-E~.:""~~ ...,.. ,._ .., .., ~,.,,..-r-. - ~ 1 .... ·--:;~ .,.., 

(a) Grant Program (b) Applicant 

8. GAP $220,000.00 $ $ Is o.oo 
??n nnn nn 

9. 0.00 

10. 0.00 

11. 0.00 

12. TOTAL (sum oflines 8-11) 0.00 $ 0.00 0.00 

' . .. · --_ .. )~ ... --.rt~~ f~ ~ i~ .. ~-
- ~ '.. '" ,.;.. _,., '!~ · ~!" #1..!.-PJl •;;J , ,. 

a .... - - -.. , ... .~ . .,· ,U,J_ 

13 Federal 
IS 

14. Non-Federal 

15. TOTAL (sum oflines 13 and 14) $ 

~:':f .. 

16. 

17. 

18 

19. 

-._., ... . ""' ~ ___ ......_ _ . .... ,,RI'....._, 
..., .. !!~ - .. : - ~,r~; ·;-~; 1!~-:::: 

(a) Grant Program 

11 20. TOTAL (sum oflines 16-19) 

~-

0.001$ 1$ 

0.00 

o.ools o.oo I$ 

~-..:~ .. ,. ... 
~ 1.-:'"_~ ...... 

b First c Second 

$ $ 

$ o.oo I$ 
i'lf[ A'\1 

~~i)\f~(! ~ ~- ·:-,.-~- -:~ ~- ~~;-~~u.-w; ~7 • -~ . .. • \ . - . -.. --1' ,l-

'l-\~I--I:'4j•·:1 · :. -~illrl-~j~f£BUDGE=t INJiORMA;dONl 
I .. ..., ~,.. _. "t"h4~~~·~1"U.~!!ii~u---=~~~'-tt-~~: .. .:·)r ~ 'rJ ~ 

22. Indirect Charges: 

$ $ 

0.00 

~- .. :~ -

~~ 
........1.o. .. c'i.."l".:-

(e) Fourth 

$ $ 

o.oo 1$ o.oo I$ 0.00 

'" r'"" -~~ -".' ""'~ -?.~,.;'!; '""'"" - ' 
•A · J:t 1 .t.J r- :t.-J,.~ ... ' 

......... ~ '"-h ~· ;,,~o<~:C.:~r('~~,~-!'~ 

21 . Direct Charges: 161,824.00 
58,176.00 

23. Remarks: 

Authorized for Local Reproduction Standard Fonn 424A (Rev. 7·97) Page 2 


